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Reflex subtetanic alternating contraction of skeletal muscles at rest. 



U is a static stretch reflex 
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Flex & extend the Joints and notice the resistance to the passive 

movements & compare both sides. 

- - resistance^ hypotonia (fiaccidity) 

-H- resistance = hypertonia 
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H>pertonia in antigravitv ms. 
* It is due to -H- gamma motor neurons 
d :harge 
Pit is clasp knife 
*It is accompanied by exaggerated 

tendon jerks & clonus. 



In Parkinsonism 

Hypertonia in all muscles (more in flexors ) 
* It is due to 



alpha & gamma motor 
tneurons discharee 



* It is lead pipe or coq wheel 
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1) Corneal or conjunctival reflexes (see later). 

2) Palatal reflex: 

Touching m.m. covering the soft palate ' 



Afferent: IX 



Center: medulla 



elevation of the palate 
Efferent. : X 
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3) Jaw reflex : 

Striking the middle of chin leads to ck 
Afferent : V Center : Pons 

4) Abdominal reflexes: 



Efferent: V 



It is done by a slightly sharp point e.g. pencil stroking the skin of each side 
of the abdomen above and below the umbilicus. 
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■ Upper abd. Reflexes 

■ Lower abd. Reflexes 

Planfot rtplec 

polysynaptic/uperficia/spinal reflex 

Stimulus firm scratch of the lateral aspect of the sole with key starting from 

the heel towards the little toe & then along the bases of the toes medially 

Response planter flexion of all toes 
Center 1-2 sacral 





Asbinski 




Abnorm al res ponse: Babinski sign in UMNL i.e. 
jC Dorsiflexion of big toe due to pyramidal tract lesion 
Fanning of other toes due to extrapyramidal tract lesion 



© 






•■'•••■■•■ .l,i„ 

1,1 "'I''.-;,;,, ; 

1 : >',t , ,1 . 

''"'I n., ; ,| :il 









1 



p 



/ 1 



A i 






ti 



la . 















1/ 




■ 




( fend r/ yi rtrfc ) 



c 'I l! mono n:ipfj< rJ< < j> r< J / 



<•:, 



•I 



1 






M fv: ijik ovcrcd. 






; 



. '\\y\\\ \\\ r-trh to 






i '" ha/ 



ion (n . ■ is ai' • 



>/ / 



RhOtlld < '>mj>lfff Iv / - laxj ';. 

4 k inci ofy cff< ' 

, in low I in k\ (J« iit)i •. pA' U°- f - r,< nonj 

li b j 



l yna mit •;// ei< h refi t£ 

! (Mjgpindlcs in mu & not the tendon) 



ptor. i 

cot I'm; t (ai ilosp 

jo 'li sd 

/it ci ! 

cut: A alpha 



V 



Hfooonfft: 





p\n 



b"Jih 




Sudden contraction (♦ *%mu >; spindle) followed by udden 

relaxation of the (- - m ; ; spindle or 4i Golgl tendon or gar 



Try? at 



^ 






Ankle [erk (Achilla 

reflex) 

Knee jerk 
Bleep [erfc 



1-2 



(Jfcntfci 

<>a< r al 



Position 



lexion ol ank 



'1 1 1( ep* j< rk 



is r hioradiali** j<*rl 






4 lumber Flcxi ol knee 90" 

/, r ei vi' al I ' <\ foi eai m 120 & 

support the ai m 

r,-7 cervical J i forearm 90' & 

suppOl l the arm 

(, 7-8 cei vi' ;il arm :»1 mid pi on< t >< lion 

I ap abov< ; i<,,fi pro< 







^ 




1 



puprzs 




t?,u 



rrt 




ceyf 



£n& / 



v? 



Mb I 



: 



v 



- 



Inhibitors 


















■ 







Red nucleus 

Basal a oy/f 4 It 2 






*The< 



E 




icra 



H 



Q 



n 



Ion jerk & muscle tone: 



apsule 






C - 







la 
- H 
>Le ipra area i.%. eocerebt n c 

pendular knee jerk 
C ) Absent if there is a k on in the reflex arc e.g. 

a- - litis • 

b- T d f ali • 

c- Durir pinal following complete T.S. of sp. cd. 



N.B. if there i-- hvper-reflexia , examine for ; 



2 



w^nqiJlH Cl*n3&e"'jg reaction) ' 




*Tv 




of k nee jerk: ^rr nal. absent, exaggerated & penduiar 





i r \ l 











Knee 



Ankle jerk 




















Ofu 



-" 



>er Bm- 



A 



i(K 



« 







' K "*< TWO 



*= 












OTTfp 



•J 




' 



- 



V 



id-.-- 









*. 

















i nee cere 



t/rt '2 






sr 



r? 



/ 






r 



: : I oft&l t= ref #10 r // 

in ■::: r obi lesiim ' . L* -^ 



2 



ij •Tishian 



L 



£ 



a/ 



r , 






1 3es of gait 



O r : 



- 



, i * 






J I 



:- 







- 



-«■ «. 



— - - ^» — 






cl 






(St2Mpl# 



5 



&t 3 e.z. ~:r^aj 

r\ -ve Romberg's >:-~ ; 

jmair sture sec eves 






. 






.-.xer: 






_ 



• 









Pa: :'s : ; ea>e 







(J) ^ydu^hrc i rtc/ejnents 




Stzh'c 



(S A :j 



Otirfnc; /jest , 

2 /J>cvncT?rcf Trtov'Mi&nn 



J-es 

fii c/r ttn 

T/rnr . 




FJ9tehc 






eiec 






disease then -'- ili -"-'■"-"■ *f- ^J^? 









/*£ 



/ 



r/& /?-f ■ 



72 /? zs aiq2nc[/ {2 i est cm Inert are 



r irfvolunfsrtJ #rovt y 



I 




1- PI 

111 II 



Action 






CNS center 



•'" a boa i 



I ' ral ' -:.n.,K,,,, k 

retiev. i 



•I mo' ici I . 




ere bra I 



ortex 



II swim 



pi 

refit: 



^^^^_ n orn its itui 

in wa 

««Itedboard > Frog tries to creep 
lulim lei 

<>( '1 reflex 



Brain stem 




ti con its position 



Ej^blinking 



• ■% * 







Pb cone sulfuric or 10% acetic acid to frog's leg Spinal cor 
k the frog with a needle ► jumping away 

' v ii reflex). 

- Apply diluted sulfuric acid or 1% acetic acid on 



back 



scratch reflex. 



(3) I 



e cerebrate. 




^rsm 



Sfet-kocl ■ Cut hezd between 



(jy:ptn(ynenib 




i 



fUFL 



axes in 



Ztt ftiocl Br? m 

Dec* 



Spinal <e> poshruil reflexes are present 
VoJurtfzrcf morvrrieTih are lost 

Disappear itf Veifferwitekcn or Decapitation 

$ pin 2 1 (c/e c apt Irafeq) Ps 





2S//C srl&Ytfh 



$ty 



e 



hcj r?eedle or 

ptj ruttpng head bulou/ A 

Coyer upfien e^fa^rsp>cj htf cot 
Mznet* the froj frvrri its fou/erjjuf. 

f jpiziafshock i> e ^LfOTil re f /exes hn fevu nti/rutes 




f 



r /L 



Shqe. o 




RecovW'i 



fxecttwur of reflexes 
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Definition: transmission oi i itation from one neuron to another depends 
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****T/7e blind spots do not appear in the visual field because: 



■ In binocular vision: they do not exist at corresponding points ot hnil. 
retinae. 
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The field is most extensive for white target and becomes smaller 

E ly for blue, red & green targets 
It is measured by perimeter or confrontation test or using black board 

Confrontation method : 

- i crude method where the examiner compares his field with that of the pt. 

C 2 nfehrs) 

- sit facing the pt with a distance of 60 cm . with both eyes on the same 

move a finger from the periphery in different direciions . and ask the pt 
en he sees it . he must see it nearly at the same time as the examiner . 
^repeat the test on the other eye. 
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• High frequency (short anvO tuning rk is preferred becai nost 

«ople have difficulty telling w hether the vibration arc felt or heard v n 

. of lowei frequency ( used 

• 1 fork should b - ck ou a soft surface such as your palm, be 
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High frequency tuning fork 
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fn qjrve dcafhei8> 1 »<»i I» < m v<\s show imp. in mi ill «>i he;,, i,,|. x % i f 1 1 

,,,< r« ;isril threshold ol In irin j 

r,i--.h\;i<'ir.r. .mdilm y BCUity With QdvaiH C ol agi i spi I i.illy fol the 

}j , rn : , ,, mmiiuIs due to in the elasticity ol different parts oi the eai 

I oi 60 vf-sirs. iiien Is often loss of hearing H)dba frequency ol 

7000 Ma i i he 4 .""'i«i mi. nsitj at thai fn quen< y should be in< reascd 1000 
.: ,,,,, i ,.ii m ord( < i" he h< ard 




\,, < ondm rion midio ■ un mtMsiin thi i nsitivity ol externa] mid< 
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Ki \ r.c lyprs ol dr. dm . .Hid Its CBUJH i OUtC ol hr :n ki«^- . and 
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Taste, 



Gust-. 



j&nsit- 



tcrts 



Tested smv&nce ?nust L iTZTTT ■ n 

>wi, oe / 77 solution in sq hv 

TAeBaMv- taste mod; , aro four . 

Sweet e 5 % sucrn<J '«»»• 

^NaH ^P of the tongue 

Bitter c " n £ ° Mdfi am ™W 

e.g. 0.9 quinine sulphate at the back of the tongue 

e -g I acetic acid 



Salt 



Sour 



along the edges of tongue 



(rloSSO 



Fciciil 



nerve 




(^) 



♦Method: 



1 



L a drv the tongue using clean cotton. . 

Test different sites of the tongue for these 4 modaliti. e »f. 



* * Destruction of glossopharyngeal nerv e 
a ected side: 



of bitter t: te on tl 



** Destruction of facial nerve 

affected side. 



loss of su -t. salt & sour taste on the 



Types . distribution of papillae : see theoretical notes 

NB . ;aste buds are found in dorsum of tongue . epiglottis , pfaaynx , larynx . 




/ bocLj surface srea 



From the intersection ofent&fceight on the Dubois chart . 

area of the body in square meters ean be determined. 
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■ thways 
;ensory lesi- 
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'I mperatun 
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C heac 1 prvducbfrt) fit Xcal 



Rife 

Per kour 

Per square meter .turFzce atom - 
Under b asa j cenJihte ls : 

-; ^iFW} md mental rest . without sleep . as sleep decrease ft 

Post- rbtis, s , at e I 12 -14 hour after last meal ] . to avoid SDA 

specified; mi action]. 
-3- Comfortable external temperature . neither shivering nor veal . 

"" "" rt sse cf 20 ~ Z5 ' 
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2S -3>°C 



_/ 




IS 



It: 



unavoidable cash of life (mehboltc ackwUof ' hearljHtpjh'iMtMj 

zn /mm si metabolic /ak which— - 



is 720 



t kit 



c 



Normally: for adi man = 40 Kcal / hour / square meter [ + - 15 ] 

zvs with age , sex [ lower in females ] . 
Clinically : it is expressed as % deviation of normal stanc 
Ez if • kcal , so it is 50 % increase . ht +5 (J'/* 

rale. 
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Increase MR 
Decrease MR 



Factors increasing BMR : - 1 
r.i gnancy - polycythaemia . 

±fC in hods tern, 
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-3 



CaJcuJaffe?! 

Z. Tul ~Pt under 
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> +t 



8tlR 43 * 



ascrl ccmdifi'cms 



Ste ssurt 



tfk 



re 
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Og c cms u mp ff'w 
Divide btf surface area.. 

Cafe u/att '/• Jev/'ah'ew Prom rttntnal 



per J2_ 



txarrtp/e 



Calculate 6MrZ 



F 



- 61 mp* in 6 minute = 1470 ml 

- body surface area = 1 C , standard B.VTR = 40 kcal / h / 

The answer : 

- G2 consumption in 1 hour = 14 700 ml . = 14.7 litres . 
-SO energy produced in one hour = 14.7 x 4.8 

- then divide by BSA = BMR = 44 Kcal / h / BSA 

- so it increased by 4 . = 10 % increase . 
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